_MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFV.“-ATE OF DEATH - =63—-0(8895

Dl
- PARTMENT OF PUBLIC HEALTN AND WELFARE ) . O STATE FILE NUMBRER
DO NOT WRITE Registration District No. ___ rimary Registration Pis?rir.' No. - =) _Registrar's No. -

1
ON THIS STUS AMENDED ﬂEﬁE&B—“ T taec : - i
A LTI 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

1. PLACE OF DEATH
VS 300 & COUNTY HO. a. STATE MO. : b COUNTY ldmilllnn)
Rev. 4/59

b. CITY {If outsida corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Lnside Limits

WM St Louis, Mo. Yrs@mo2lday§ 1o St. Louis, Mo. el NoD

[ aLg.éP';lriTEoOF (If NOT in hospital, give location) .I_nside Limits d. SI;E%EEES USOHa Hélt g.lmde, give Ior.ahon) Reside on Farm

iNstituTion  St, Touls Chronic Hosps |¥eso-neO aterman& Kingshighway Yl No'DD
. NAME OF DECEASED First ' Middle Last 4. DATE Maonth Day Year

(fype or print Katherine Cordelia Kefauver oEATH 2-11-63

5. SEX 6. COLOR OR RACE 7. Married:[1  Never Marriad 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 H

Female White Widawed [ Divorced 12-10-18 ’6 86 T Months | Days Hours Min.

3

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN QOF WHAT COUNTRY.

duri =t of king life, if retired] :
uring mo! .D warking ¥ ever‘nr ratirad) Prks Middlet.own, hdaryland. U.S.A
bl 1%% %Oiigﬂ%ﬂk MNAME

13a. FATHER'S NAME A 14, NAME OF I.USBAND.OR.WIFE
William Kefauver Elizabeth QHifberiain Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT lzgrew Patrick

{Yes, no,ﬁaunknown)l {If yes, give war or dates o Ml"s .virginia D. Klos F - Yol

18. CAUSE OF DEATH (Enter only one cause pq RV A
PART |. DEATH WAS CAUSED Br: - QONSET AMD

IMMEDIATE CAUSE (a)

i

| PATE AMENDED.

V| @ NI | ] )W

o

DOCUMENT

Conditions, if any,7 ° DUE TO'{b) . ..-
which gave rise-to

above ceuse (a), '

stating the under- / %\

lying _ causs Jast, DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PAR'I' IM, 1f deceased was female w4
dizssase condition given. in PART | (a) there a pregnancy -in last 90 day

d . - | O ves [g No | £ Unkno

J19. WAS AUTCOPSY | 20a. ACCBE_NT SUECEI]DE HOMEIIC'!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)

PERFORMED?
2 YES K NO DI

" Hews Month, Day, Year I

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD.OF

zﬁd TINJURY QCCURRED 20e. PLACE OF !NJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
f “WHILE AT WORK [J farm, factory, street, office bidg., ete.)
{‘-;u.‘ {NOT WHILE AT WORK [

3 ﬁzl‘%l attended the deceassd from 5-21-56 “to. 2"1 -63 and last saw h m"’“ on 2 11-63

el B vqﬁ)ea!h occurred  at. 8 SS/IAP am on the date stated above, and to the best of my knowledge, fmm the causes stated.
TR .

agree.or title) . 22b. ADDRESS 22c. DATE SIGNEI
ﬁ&h—, ﬂ/?’ 5800 Arsenal St, FEB 13 1683

23c. NAMEADE CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county) {State)

Va.lhalla Cremabory - - -Stl.Louis ’Co.,Mo.

5 "25. DATE:RECD. BY, LOCAL REG. | 2643 GISTRIAR'S 518 ATU

| FEB 13 1963  |foad D

3

USE BLACK INK.

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

or by

working under my personal supervision.

Student.

Signature of Student Embalmer

. . ) . P. O. Address -
L .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI It
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o &7 1q @0 this bodyjis not embalmed.. fact should be so stated gbove.

-
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